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No. 3051 P
FOR INSTRUCTIONS, SEE BACK OF FGRM'~
mwg"‘:lcs and Carems DISCLOSURE SUMMARY PAGE 1A
iowa Ethics end Camp=ig | Effoative January 1, 2010, al statements end roperts fled by new commiliees -1~ ETHICS A
S$10E. 12" Ste. 1A for State office must be flled electronicslly end effective January 1, 2012, elf B L T
Des Molnes, lowa 50349 |Statemants and reporls filed by all committess for state office must be filed - -
Fax: 515-261-4073 electronically. N 2001 geo
Effactive May 1, 2010, all statements end reports for StatoPACs and Stele a1 g PH I &
Parties must be filed elecironically. Ti0

NSy

COMMITTEE NAME (Must be same 8s on Slatement of Organization)

Minard for Supervisor ’ FORM
TMPORTANT: Indicate by € type of committes you are reporting for: - (RDR1;/22009 D:;it?a?ru“
(1 )Statewide/Legisialve/Judge Standing for Retention Candidate ( 2 JSiate PAC ( 3 )State Parly ev. )

{ 4 )County Central Committes ( 5 )County Candldate { 8 JCity Candidate ({7 )Schoo! Board or Qther Folitical

Subdivision Cangidate (8 JCounty PAC {9 )City PAC ( 10 JSchool Board or Other Political Subdivision PAC ( EsrCifica Uss Og
11 ) Local Ballot lsgue : Comm. &
CANDIDATE COMMITTEES ONLY:

Logpged |

Candidate Name Political Party (if applicable) Seanned « . )
Larry Minard Republican - Computer
O&ce ht | District (if Senate or House) Audited
unty Supervisor

Late reports are subject to possible civil and criminal panaltles. Pursuant to lowa Code sections 68B.32A(7) end 63A.401(S), \he candidale, for a
candidate's committee. and the chalrparson, for any other type of commiltes, Is the individiub) responsible for fling imely and gocurate repons.

_Blz-lop-20s LBl
TELEPHONE DATE SIGNED

| AM FILING A January 19 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(repont date) Indicate by #
CICHECK IF AMENDMENT TO REPORT DATED

Local Commillees, enter Data of Elgclion

Chack if this is final (tormination) report and atach Notice of Dissolution Form OR-3.

Tiitass, enter Counly |
(You must continue to file reports until a DR-3 Is fled.) County & Local Com snter County in

whioch Elaction is held

_ Scott County
STATEMENT OF CASH ON HAND il
CASH ON HAND at the beginning of the reporting period. (Total of afl funds held by the "
committee. This amount MUST be the same as the cagh on hand atthe end 2913.72
of the last reporing period or must ba Zaro if this s first report filed.) 3 $ !
ADD TOTAL MONEY TAKEN IN THIS PERIOD .
Schedule A: Cash Contributions total (Attach Sehadule A) (*6i80 S88 In-kind DEOW) ....oc.covcrse . 0.05
Schedule F: Loans Recelved total (Atiach Scheduls F) o 0.00
Schedule H: Total Sales of Gampaign Property (Attach Schedule H)..........ume-: 0.00
Schadul A ! Committee .
SUB-FOTAL g 291377
SUBTRACT TOTAL MONEY SPENT THIS PERIOD o
Schedule B; Expanditures total (Aftach Schedule B) ("also see debts and I0ans below).......... 1,913.77
Schedule F; Losn Repayments total (Attach Schedule F) - 1,000.00
CASH ON HAND it the end of this reperting period (if final report balance must be Zero) .. g 000 o
~UNPAID BILLS (From Schedule D - Attach Schetiula D) e § _000
| *IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) : $ 000
*QUTSTANDING LOANS (From Schedule F - Attach Schedule F) : $ _0.00
CONSULTANT BREAKDOWN (Schedule G Attached?) N __YES ___NO
CANDIDATE COMMITTEES ONLY:
‘ VALUE OF CAMPAIGN PROPERTY (Fram Schedule H - Attach Schedule H) : $ 0.00

STATE COMMITTEES: Submit & reconciled campalgn account bank statament in January of each year.
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No. 3051 P. 2
For Instructions, See Back of Form | SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN - (Revﬁ?loa) MRecEPTS
{Including candidale's personal funds)

[] cHECK THIS BOX IF

COMMITTEE NAME (Must be same as on Stafernent of Organization) AMENDING FORM

Minard for Supervisor

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE OESIGNATED COLUMN. A LIST OF (D NUMBERS IS AVAILABLE FROM THE [OWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $760 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD. ' ’

CAUTION: Section 68B.32A(6), prohibils the use of information copied from reports and statements for sollciting contributions or fer any
commerclal purpose by any person other than statutory political committees.

DATE PACIDN NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP ¥ IFFOR

AVOUNT
RECEIVED (i applicable) : TOCANDIDATE* | RECEVED | FUND-
(MMDDIYR) | AND PAC CHECK (if applicabls) RAISER

INCOME
=

Unitemized Contributions s $.05
CK# Includes Bank Account Interest

10#
CK#

D%

CK#

CK#

SUB-TOTAL

; s 03
TOTAL (if last page of this schedule)

$ 05

* Disclosure lgw requires candudate commiltees lo discloss the relationehip of any relative making 8 contributlen t the

committee. Relationship must be shown to the third degree of consanguinity (blood relglives) end afiinity (relatives by 1 . 1
marrisge) . It surname of contributor s tha same as candidate, but there is no Page : =
| tamilial relatianship, enter "nat applcable” in the relationship column. {or Schatuie )
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Expendilures (o persons/entities providing con:

Schadule G by the amount,

Schedule G inslrustions and lowa

, and data
Code 68A.402(3X1).)

No. 3051 P. 3
FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
: B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCQUNT (Rev.0T/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
| CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE O creckTHIS BOX IF
| PAG CHECK NUMBER FOR EAGH EXPENDITURE, A LIST OF 1D NUMBERS 1S AVALABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. .
COMMITTEE NAME (Must be same as on Statement of Organization) o
Minard for Supervisor
CANDIDATE NAME AND ADBRESS TO WHOM PURPOSE AMOUNT _
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Dishursemant) WAS MADE .
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# .
Wells Fargo Bank Bank Service Fees & State Sales Tax
10/31/10 CK# $ 14.56
10# Wells Fargo Bank Banl Service Fees & State Sales Tax
11/30/10 CK# 14.56
1D# The Cellar Meal
12/16/10 137 S. State Street 144.57
Ci# 1015 Geneseo, IL
1o# Wells Fa.rgo Bank Bank Service Fees & States Sales Tax
{2/31/10 CK# 14.56
ID# Hannah Evans Bookkepping
1712111 1918 Lorton Avenu C 50.00
Chit 1017 Davenport, A 52803
1o# Scott Coutity Republican Party Donation
1713/11 CK# 1018 PO Box 534 1660.96
101 Bettendorf, IA 52722
IO# Wells Fargo Bank Bank Service Fees & State Sales Tax
1/18/11 CK# . 14.56
D#
ck#
SUB-TOTAL | § 1913.77
TOTAL (i last page of this schedule) § $ 1913.77
THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campalign property costing $500 o more mus! also be inventoried on Sghedule H. (Refer to Schedule H instructions,)

sulting, advertsing, fund-raising. poling, mengging, organizing services must also be detell iternized on
of each type of expendilure made by the person/entity on behalf of the candidate’s commiites. (Refer to

I’ﬁmel

of |

(for Schadule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
F LOANS

COMMITTEE NAME(Wusl be same as on Statemont of Organization}
Minard for Supervisor

(Rev.02108) | RECEIED

REPAID

NOTE: This schedule reports money loaned to the cormmillee which Is deposlied in the wﬁﬂ(ea aceounl.
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $

1000.00

[CJcHECK THIS BOX IF
AMENDING FORM

PART | - MONETARY LOANS RECEIVED JH|§ REPORTING PERIOD '
{Origing! source of loan, such as g bank, must be ghown if a third perty Is invaived. - Ingluds loans from candidate’s personal funds.)

NAME AND ADDRESS OF LENDER I RELATIONSHIP TO
(Include Endorser's Nams, |f Applicable) CANDIDATE (if Applicable)

AMOUNT OF LOAN

— AE— . i

TOTAL (PART |) §000

PART 1) - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven mus! be reported on Schedule E — In-kind Contributions.)

NAME AND ADDRESS OF LENDER RELATIONSHIP TO

velaionship column when it applies.

DATE PAID AMOUNT REPA:_TD
M/DD/YR Include Endorser's Nams, if Applicable CANDIDATE® (it Applicable
o $
01/12/11 | Lany Minerd : 1000.00
2743 EIm Street Se |f
Davenport, IA 52803 Yt
. 4_'__,_,
TOTAL CASH REPAYMENTS (PART I g 100000
From Schedule E « TOTAL LOANS FORGIVEN § 0.00
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD §000
*Disolosure law requires cangdidata committees lo disclose the relationship of any relative
making a contributton to the committae. Relatlonship must be shown to {he third degree of . 1 1
consanguinity (biood relatives) and affinity (relatives by mamiage). it surname of contributor is Page of
the same as candidate, but there is no familial relalionship, entar “not applicable” in the {for Schedule F)




